PT0/SBA»(0S-03) 

11 <S m m t J£ Pro *'iI? f "** 7/31/2006. OMB 0861-0032 

U^****™*^ DEPARTMENT OF COMMERCE 

PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


1 displays a valid OMB control number 


to&Cfion or Docket Number^ 


CLAIMS AS FILED - PART I 

(Column i) (Column 2) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 
(37 CFR 1.16(a)) 




$ 

OR 


$ 

TOTAL CLAIMS 
(37 CFR M6(c» 

minus 20 e 



x i. - 


OR 

X ft - 


INDEPENDENT CLAIMS 
(37 CFR 1. 16(b)) 

minus 3 » 



X s » 


OR 

X S 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


+* - 


OR 



• If the difference in column 1 is leu than zero, enter "0* in column 2. 

TOTAL 


OR 

TOTAL 



CLAIMS AS AMENDED - PART tl 





(Column 1) 


{Column 2) 

(Column 3) 

< 

2 

in 


I* 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMf 

Total 
csrcnMioco) 

'(to 

Minus 



4EN 

independent 

(37 CFR M6(b)) 

• (p 

Minus 



z 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


fata/fa 


OTHER THAN 
SMALL ENTITY 


(Column 1) 


ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

5 
Q 

Tola! 

(37 CFR 1.18(e)) 


Minus 



4 EN 

^dependent 

(M CPR 11 «W) 


Minus 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 


o 

H 
Ui 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

2 
Q 

Total 
(srcpRi.tfiicu 


Minus 



Z 
til 

(ndependem 

(17Cfflf.1fi(b» 


Minus 


s 

i 

FiRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

11.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X * - 


OR 

X5^D« 

-J- 

xs 


OR 



+ 1 


OR 



TOTAL 
AODT. FEE 


OR 

TOTAL 
ADD'LFEE 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X S » 


OR 

X $ » 


X s 


OR 



+ $ 


OR 



TOTAL 
A DDL FEE 


OR 

TOTAL ' 
ADO'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X 1 - 


X «r 


OR 

X s - 


+ » M - 


OR 

+ $ 


TOTAL 
AOLVL FEE 


OR 

TOTAL 
ADOT. FEE 



• If tha entry In column 1 is less than the entry in column 2. write \>" to column 3. 
** If the "Highest Number Previously Paid For IN THIS SPACE is lass than 20 enter -20' 
tf the 'Highest Number Previously Paid For IN THIS SPACE (s less than 3, enter 

The -Highest Number Previously Paid For (Tot al or dependent, is (he hiohest number found h tha appropriate box in column I 
I "«j^ l 7 aj0n * formation b required by 37 CFR 1.16. The information is required to obtain or retain a banifrt bv the oubtte whu* te to «<. tk. 

«S« X2S?St!? prt9, ? d fiut,m(t0n 9 me comptetetl appBcation form to the USPTO. Time wiB vary depended upon the individual case Anv aZnenis 
^EEXSl WTSf^ZZ^ m f0m> wd/or "OB"*"* for reducing this burden, should besent tothichiif SaiirT^« ulTetent 
A^JRESS^END^Q- ^^J^^lT^ ? < ? mmCfCt i ^ B0X 1 45 °' V * 22313.1450. DO NOT SEND m^cSSSSl^^rol!Si 

ADDRESS. SEND TO. Commissioner (or Patents, P.O. Box 1450. Alexandria, VA 2U1S-14M. u mK> 


This < 


If you need ass&aaes « completing the form, cat! 1-800-PTO-9199 andsetect option 2 


